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Five meetings of the Committee have 
been held during the past session. Dr. 
gE. A. Gregg was reappointed chairman. 
In the interval between meetings the work 
has been conducted by an Executive 
Committee. 


Insurance Capitation Fee 


Panel Committees are aware of the per- 
sistent efforts which the Committee has 
made to secure a wartime increase in the 
insurance capitation fee, culminating in 
the Minister of Health’s statement that 
his decision not to grant an increase must 
be regarded as final. The Minister’s re- 
fusal was stated to be based upon Govern- 
ment policy, which was opposed to in- 


persons with incomes above £550 a year. 
While the Committee was considering 
what further effective action could 

taken it was announced that the Govern- 
ment had granted a war bonus to Civil 
Servants receiving salaries up to £850 
(net) a year. Immediately the Minister 
was asked for an assurance that the Com- 
mittee’s claim would be reconsidered in 


teply is now awaited. 

In the meantime a letter has been sent 
to Panel Committees explaining why the 
Insurance Acts Committee has not 
sought the views of insurance practi- 
tioners, through Panel Committees, on 
the issue of withdrawal from the service, 
a step which the chairman of the com- 
mittee referred to at the Special Confer- 
ence in March. The Committee’s view is 
that the situation has changed materially 
since then. Following the discussions 
between the profession’s representatives 
and the Minister of Health and _ his 
Officers on the subject of a post-war 
national medical service, the indications 
are that the main issue is a State salaried 
service versus a two-way extension of 
National Health Insurance. Advocacy of 
an extension of National Health Insur- 
ance is advocacy of a capitation method 
of remuneration as opposed to the State 
salary method of remuneration. The 
Committee’s view is that the larger issue 
of preservation of this capitation method 
of payment should not be prejudiced 
by Withdrawal, or preparation for with- 
drawal, from a service remunerated by 
the capitation method. ; 

A further reason for delaying action on 
this resignation issue has been mentioned 
already. The Government announcement 
that war bonuses were to be given to Civil 
Servants with salaries up to £850 a. year 
has afforded an opportunity of reopening 
the general question of a wartime increase 
in the capitation fee, and the Insurance 
Acts Committee has taken advantage of 
the opportunity. 


creases in remuneration for classes of 
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A Comprehensive National Medical Service 


The views expressed by the 1942 An- 
nual Conference on the Draft Report of 
the Medical Planning Commission were 
duly conveyed to the Commission. In 
December, 1942, the Beveridge report 
was published. In it Sir William 
Beveridge advocated a national social 
security scheme based upon certain 
assumptions, one of which, Assumption 
B, was the provision of a comprehensive 
health and rehabilitation service available 
to the whole community. Arrangements 
were then made for the appropriate parts 
of the report to be considered by the 
Representative Body of the B.M.A. and 
the Conference of Local Medical and 
Panel Committees. Before these two 
bodies had met the Beveridge report was 
discussed in Parliament, and Government 
spokesmen informed the House of Com- 
mons that the Government accepted, with 
certain reservations, the assumptions and 
principles of that report, including As- 
sumption B. It was stated that the Health 
Departments would forthwith enter into 
informal and non-committal discussions 
with the sectional interests concerned, and 
the Minister of. Health invited the B.M.A. 
to set up, in collaboration with the Royal 
Colleges, a committee representative of 
the profession as a whole to discuss with 
him the problems and difficulties involved 
in the establishment of a comprehensive 
medical service. A Special Representa- 
tive Meeting of the B.M.A. and a Special 
Conference of L.M. and P. Committees, 
held immediately after a joint meeting 
of both bodies, approved acceptance of 
the Minister’s invitation to enter into dis- 
cussions without commitment, and the 
establishment of a Representative Com- 
mittee to enter into such discussions on 
the understanding that, before negotia- 
tions were opened, the full machinery of 
the B.M.A.—including the Council and 
its Committees, Groups, Panel Com- 
mittees, Divisions, and the Representative 
Body—would be used to consider the 
Government’s proposal and to decide the 
Association’s view thereon, and that every 
practicable step would be taken to give 
all members of the profession an oppor- 
tunity to express their views. 

The discussions with the Minister of 
Health and his officials were concluded 
in July and the Representative Com- 
mittee presented a confidential report to 
its constituent bodies. In these discus- 
sions the Representative Committee was 
guided in general by the B.M.A.’s 
“General Medical Service for the Na- 
tion.” the Draft Interim Report of the 
Medical Planning Commission reviewed 
in the light of criticisms and observations 
made by the constituent bodies of the 
Commission, and a number of general 


principles. The Minister announced his 
intention to survey the position by the 
issue of a White Paper, which would in 
no way commit the medical profession. 
He was urged to confine his White Paper 
to a statement of the problems and not 
to commit the Government to any one 
solution of these problems. In this way 
there would be facilitated a free and 
frank discussion of problems by all 
concerned. 

The Representative Committee reported 
that, on the Minister’s ruling, the discus- 
sions were confined to the consideration 
of a comprehensive medical service avail- 
able to the whole community. The 
ranged over a wide field of subjects, suc 
as central and local administration, health 
centres, free choice of doctor, private 
practice, and methods of utilizing the ser- 
vices of medical practitioners (including 
methods of remuneration). Though the 
Representative Committee did not in an 
way commit the medical profession, it 
reached the conclusion that there should 
be an early statement by the profession 
of the fundamental principles that should 
form the basis of any future reorganiza- 
tion of health services whatever the con- 
tents of the White Paper. 

Following the enunciation of basic 
principles by the Representative Body 
of the B.M.A., consideration will be 
given in the light of these principles to 
the White Paper immediately it is pub- 
lished. The Insurance Acts Committee 
will take special steps to consult Panel 
Committees on the subject-matter of the 
White Paper, culminating in a Special 
Conference called for the purpose. No 


‘ negotiations with the Government will be 


started until after the Special Panel Con- 
ference and the Special Representative 
Meeting of the B.M.A. 

Minute 18 of the Special Conference, 
urging that, in the event of negotiations 
failing to secure conditions satisfactory to 
the profession, the Council of the B.M.A. 
should be prepared with a plan for the 
treatment of the sick by the profession 
without ‘its participation in the Govern- 
ment scheme, has been referred to a sub- 
committee for careful consideration. 

The Rural Practitioners Subcommittee 
has had a preliminary discussion on the 
position of the rural practitioner under 
a post-war comprehensive national medi- 
cal service. 


Organization of Insurance Practitioners 
Group Organization 


In spite of the difficulties created by 
wartime conditions, some strengthening 
of the machinery for the organization of 
insurance practitioners is regarded as 
possible and necessary. To this end the 
Committee has recommended the a 
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tion of Group Standing Joint Com- 
mittees in Group areas in which they 
were not previously in existence and their 
revival where they have temporarily 
ceased to function. A Group Standing 
Joint Committee affords the Group 
Representative on the Insurance Acts 
Committee an opportunity of meeting 
representatives of his constituent com- 
mittees and hearing their views on cur- 
rent affairs of interest to insurance practi- 
tioners. It is a means of so organizing 
an area that views can be conveyed to 
and obtained from every insurance practi- 
tioner in the Group within the shortest 
possible time. This is considered to be 
of vital importance, and a general out- 
line of the procedure which might be 
followed was sent to Panel Committees 
in a circular letter dated Feb. 25, 1943. 


Headquarters Organization 


The Committee was asked (Minute 51 
of 1942 Annual Conference) to consider 
a suggestion that a special N.H.I. section 
of the central secretariat and staff of 
B.M.A. House should be created. The 
Committee believes that such a central 
specialized department is likely to be less 
effective than a regional secretariat, which 
would allow a closer local contact and 
an adaptation to regional needs. Segre- 
gation of N.H.I. matters from other 
medico-political activities is not desir- 
able. The ideal would be a system of 
regional ofganization with B.M.A. re- 
gional secretaries who would take an 
active interest in the problems of insur- 
ance practitioners within the region. The 
Council of the B.M.A. has been informed 
of this view. 


Presentation of Medical Views in Parliament 


Four methods of securing the most 
effective presentation in Parliament of 
the views of the medical profession have 
been considered by the Committee. They 
are: (1) closer liaison with the present 
Parliamentary Medical Committee ; (2) a 
closer contact with, and the briefing of, 
some present member who would speak 
and ask questions on behalf of the pro- 
fession ; (3) the sponsoring by the Asso- 
ciation of the candidature of a medical 
man for the House of Commons (includ- 
ing taking all necessary steps, if he is 
elected, to enable him to devote his whole 
time to Parliamentary duties) ; and (4) the 
encouragement of representative doctors 
and Panel Committees to keep in touch 
with their local members of Parliament. 
The Council of the B.M.A. has been 
recommended that the third method is 
the one most coy | to be of value and 
requested to take the necessary steps. 


Public Relations 


The Council of the B.M.A. has adopted 
the Committee’s recommendation to re- 
view the Association’s public relations 
activities, which were suspended at the 
beginning of the war. An adviser in 
public relations has been appointed and 
an information bureau has been estab- 
lished. The Department is now actively 
at work and already a good deal of use- 
ful work has been done, including the 
organization and briefing of local public 
relations committees in B.M.A. Division 
areas. 


An Association of Insurance Practitioners 


Among the matters referred to the 
Committee by the 1942 Annual Confer- 
ence was a proposal that an association 
of insurance practitioners be formed with 
the support of the B.M.A. The Com- 


mittee is opposed to the establishment of 
such a separate body as being against the 
interests of the profession as a whole and 
of the sectional Groups within it... 


Investigation into Increase in Minor Illness 


Arising from Minute 52 of the last 
Annual Conference, the suggestion was 
made to the Minister of Health that the 
Industrial Health Research Board should 
be urged to prepare a report on the effect 
of the wartime increase in hours of work 
in industry. 


New Entrants into N.H.I. 


Arising from suggestions at the 1943 
Annual Conference the Ministry of 
Health was asked to take all practicable 
steps to impress upon new entrants into 
National Health Insurance the importance 
of joining a doctor's list without delay, 
and it was suggested that the name and 
address of the insurance committee be 
stamped on all copies of Form G.P.4 
issued to doctors. The Committee is in- 
formed that steps have been taken to 
impress on “transferred workers” the 
importance of joining an insurance doc- 
tor’s list immediately on transfer to their 
new quarters. Efforts have also been 
made to enlist the help of the new em- 
ployers in ensuring that workers are 
aware of this facility. All new contribu- 
tion cards coming into use in July, 1943, 
included advice on the subject of obtain- 
ing medical benefit. Form G.P.4 has 
been revised in accordance with sugges- 
tions by the Insurance Acts Committee 
and other improvements effected. 


Medical Records of Discharged Service 
Personnel 


The Committee has continued its dis- 
cussions with the Ministry of Health 
regarding the availability of medical re- 
cords of men and women discharged from 
H.M. Forces on medical grounds. The 
Service Departments have agreed to sup- 
ply the Ministry of Health with copies of 
the reports by presidents of invaliding 
medical boards on persons so discharged 
except in the few cases in which consent 
to disclosure is withheld by the person 
concerned. The reports will be passed 
on to insurance committees and will be 
associated with the insured persons’ medi- 
cal records on reinstatement of an insured 
person on his former doctor’s list or on 
his joining a new doctor’s list, as the case 
may be. Individual insurance practi- 
tioners will shortly receive from insur- 
ance committees a communication giving 
full details of the arrangement. 


Medical Treatment for Dependants of 
Service Men 


The Committee approves the principle 
of Government provision of medical 
treatment for the dependants of men in 
the armed Forces, and will avail itself 
of any opportunity to press this policy 
upon the Government. 


Sickness Benefit during Pregnancy 


Suggestions on this subject were made 
at the 1942 Annual Conference, with the 


general object of granting sickness benefit: 


to an insured woman who, during the 
last weeks of pregnancy, is certified by 
her doctor to be .unfit for work on 
account of pregnancy alone. The Minis- 
try’s reply is that benefit is payable for 
any period during which a _ pregnant 
woman is incapable of work. The 


Ministry does not feel that it would be 


justified in nage the certification rules 
so as to allow the certification of in- 
capacity at longer intervals than a week 
during the latter stages of pregnancy. 


Medical Representation on Insurance 
Committees 


The Ministry of Health has noted the 
Committee’s request for increased repre- 
sentation of the medical profession on 
insurance committees, but states that it 
would not be practicable to deal with 
the matter at the present time. 


War Injuries of Insured Persons 


The question of special payment for 
the treatment of insured persons suffer- 
ing from war injuries was referred to 
the Committee by the 1942 Annual Con- 
ference and has been noted. In this con- 
nexion Panel Committees are reminded 
of the Committee’s request for informa- 
tion supporting the claim that the treat- 
ment of war injuries imposes an unfair 
burden on insurance practitioners. 


Certification 


Arising from a suggestion made at the 
1942 Annual Conference, the Ministry 
was asked to permit the issue of an inter- 
mediate certificate to cover a period ex- 
ceeding one week in cases where the 
disabling condition of the insured person 
did not necessitate medical attention at 
frequent intervals. The Ministry is not 
willing to relax the certification rules in 
the way suggested. A further suggestion 
that a standardized fee of 1s. be charged 
for private certificates of a non-special- 
ized character for insured persons has 
been given effect to in another way. All 
general practitioners have received pads 
of Forms E.D.652 issued by the Minist 
of Labour for use in all cases in whic 
patients seek evidence to cover absence 
from work due to incapacity. 


Mileage 


As a result of the inclusion within 
National Health Insurance of non-manual 
workers with incomes between £250 and 
r annum (estimated at 450,000 for 
1942 in Great Britain) the Central Mile- 
age Fund for England and Wales has 
ae increased by £6,656 as from Jan. 1, 

Schedule of Appliances 


The Ministry has agreed that Part | 
of the Second Schedule to the Medical 
Benefit Regulations and the list of ap- 
pliances in Part II of the Distribution 
Scheme be extended to include hypo- 
dermic syringes and needles for the self- 
administration of adrenaline for the 
treatment of asthma. 


Early Closing Hours of Chemists 


Panel Committees are advised that if 
insured persons are known to be experi- 
encing difficulty in securing medicines 
owing to early closing hours adopted 
by chemists appropriate representations 
should be made to the insurance com- 
mittee. 


Medical Benefit for Seamen 


To overcome the difficulty experienced 
by a seaman who requires treatment at 
a port of call but has had to leave his 
medical card with a doctor when obtain- 
ing treatment at a previous port of call, 
the Ministry of Health has agreed to a 
suitable adaptation of Form G.P.18 (form 
for claiming temporary resident fees for 
the treatment of holders of travelling 
vouchers). 
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Pension Scheme for Insurance Doctors 


The Pension and Insurance Scheme 
which was available for insurance practi- 
tioners until December last has been re- 
vised by agreement with the insurance 
companies concerned. Like its predeces- 
sor the revised scheme provides for pen- 
sion, for family provision, and for dis- 
ability. Full details will shortly be 
obtainable from the Medical Insurance 
Agency, B.M.A. House, Tavistock Square, 
London, W.C.1. 


National Insurance Defence Trust 


The balance sheet and statement of ex- 
penditure and income of the Trust for 
the year ending Dec. 31, 1942, is being 
sent to every Panel Committee. The 
trustees decided to act on the suggestion 
made at the last Annual Conference that 
the objective amount of the Fund should 
be increased to £1,000,000. Each area 
has been informed of its new quota, and 
so far 59 Panel Committees have agreed 
to make every endeavour to complete 
their quotas. 

The trustees were asked by the last 
Annual Conference to consider and re- 
port on the desirability of defining more 
rigidly the conditions upon which grants 
for the assistance of aged or infirm 
insurance practitioners would be made 
from the Trust in pursuance of Minute 
39 of the 1938 Annual Conference. The 
trustees have decided not to consider any 
further applications under Minute 39, and 
the following recommendation is sub- 
mitted for adoption by the Conference : 

Recommendation : That Minute 39 of the 1938 

Annual Con’erence be rescinded on the under- 


Standing that grants already made will not be 
discontinued. 


‘The Trust is sharing on equal terms 
with the B.M.A. the cost of the Public 
Relations Department. 


SCOTLAND 


This particular section deals with 
matters which are of a purely domestic 
Scottish nature and which have not been 
referred to in the preceding paragraphs 
or upon which action in England and 
Wales differs from that taken in Scotland. 


Dr. J. F. Lambie (Glasgow) and Dr. 
A. F, Wilkie Millar (Edinburgh) were re- 
appointed chairman and deputy chair- 
man respectively for the session 1942-3, 
Meetings of the Insurance Acts Subcom- 
mittee took place in December, 1942, and 
April, 1943. A special joint meeting of 
the I.A.S.C. with the Scottish Committee 
was held in March, 1943. A meeting of 
the Group Organization Subcommittee 
was held in July, 1943. 


Group Organization 


To ascertain the views of insurance 
Practitioners in Scotland regarding the 
proposals of the Government for a com- 
prehensive health service, a questionary 
was issued through the Panel Committees 
in January, 1943, to all practitioners in 
their areas. Arrangements were also 
made for meetings of practitioners to con- 
Sider the questionary. 


Supplementary Medical Service 


The Committee was informed that the 
Secretary of State for Scotland had de- 
cided that what had hitherto been known 
as the Clyde Basin Scheme for diagnostic 
and hospital services had been extended 
to cover all other industrial workers in 
Scotland. 


Mileage Returns 


It was agreed with the Department of 
Health that mileage returns should not 
be asked for from practitioners during 
the current session. 


Specially Expensive Drugs . 


A report was received that the Ministry 
of Health had agreed to increase by 
one-sixth the dispensing fees payable to 
insurance chemists, and that a corre- 
sponding increase had been made in the 
dispensing fees payable to doctors for 
expensive drugs supplied by them and 
the dispensing fees of doctors who did 
all dispensing for insured patients and 
who elected to be paid on the basis of 
the drug tariff. It was also reported that 
the Department of Health had given 
similar increases to chemists in Scotland, 
and that, accordingly, the position of 
dispensing doctors in Scotland had been 
adequately safeguarded. 


Conference of Scottish Representatives 


It was agreed that it be left to the 
Scottish Committee to ask the Council of 
the Association to sanction the holding 
of a conference on the advice of the chair- 
man and vice-chairman of the Scottish 
Committee and the Insurance Acts Sub- 
committee and the Scottish Secretary 
when the time seemed most opportune. 


Joint Meeting with Scottish Committee 


A joint meeting with the Scottish Com- 
mittee was held on March 18, 1943, which 
the Presidents of the three Royal Medical 


. Corporations in Scotland attended by 


invitation. The business of the meeting 
was to consider the general situation 
which had arisen as a result of the pro- 
posals made in the Beveridge report. 
The following motion regarding the con- 
stitution of the Central Representative 
Committee was passed : 


*“*That this combined meeting of the Scottish 
Committee and the Insurance Acts Subcommittee 
strongly protests against the method adopted to 
form a Representative Committee—i.e., the body in 
England set up to consult with the Minister of 
Health and his officers on the implications of the 
Beveridge report as they affect the medical pro- 
fession—and considers that the proposal to submit 
to the Representative Meeting on March 31 and to 
seek its app-oval of the proposition that the 
Representative Committee adequately and properly 
represents the profession is not in accordance with 
the practice of the Association, in so far as most 
Divisions had not the time or opportunity to in- 
struct their representatives in the matter.”’ 


At this meeting arrangements were also 
made for the election of a Scottish Medi- 
cal Consultative Committee to discuss 
with the Secretary of State matters 
peculiarly affecting Scotland regarding a 
comprehensive medical service. 


Public opinion on future medical services 
as voiced by a layman well versed in local 
public health administration deserves notice. 

former convener of Glasgow Public 
Health Committee, Councillor John Stewart, 
speaking at the annual congress of the Royal 
Sanitary Association, said a properly organ- 
ized system of health centres would mean 
the end of general practice as we know it 
to-day and of the N.H.I. system “ with its 
vast army of approved societies, each having 
the right to decide its scale of benefits or to 
choose or reject members.”” The weakest 
argument, he said, in favour of retaining the 
present medical services was that about free 
choice of doctor. If a person had small- 


‘pox, typhoid fever, or enteric fever, which 


demanded special skill, he did not have free 
choice of doctor ; his right was confined to 
the best skill and medicines to make him 
well, and that should be every citizen’s right. 


Correspondence 


Sense with Sensibility 
Sir,—Lately I have been asked to 


“answer yes or no to yet another ques- 


Like any reasonable being | 
cannot. You have published a mort of 
timid paranoic exhibitionism. I wonder 
if you would care to give space to a 
direct statement? 

Medical men of sense and sensibility 
have listened to and discussed with in- 
terest the suggestion put forward from 
various sources that there is room for 
improvement in the health services of 
the nation. That is all that has hap- 
pened. Any suggestions for improve- 
ment will be discussed without panic 
by the mentally stable—I am, etc., 


Godalming. TERENCE TURNER. 


tionary. 


Conservatism in Medical Practice ? 


Sir,—It is a truly deplorable state of 
affairs when a physician, in order to 
make a living, has to have so many 
patients that he is unable to devote suffi- 
cient time to the individual to examine 
the psychological aspect of his illness. 
The result is that many cases of industrial 
fatigue, psychoneuroses, maladjustment 
are labelled anaemia, gastritis, nervous 
debility, and the like. They are then 
given some innocuous medicine which 
helps to form a fixed delusion of physical 
illness and soon become chronic invalids. 
We in industry see many such cases, 
whose cure can be rapidly effected by a 
hunt for temperamental causes, an ex- 
planation of them, and possibly the ad- 
justment of working conditicns. This un- 
fortunate state is brought about by the 
parsimony of the panel system, which 
prevents the doctor from being a_ real 
clinician and makes him a medicine 
pediar. 

I can see no alleviation of this tragic 
farce until the doctor has time to give 
each patient a proper investigation, to 
read and digest current medica] journals, 
to attend classes at medical schools, and 
to have some leisure for his own recrea- 
tions. He must also have an income and 


‘a pension which will allow him to prac- 


tise his art honestly without anxiety of 
making present ends meet and. at the 
same time endeavour to safeguard the 
future. This is an impossibility with 
medical practice as it now is. The era 
of the “family doctor” is coming, 1 
hope, to an end. The public expects, 
and deserves, the doctor to be a man of 
science rather than a kindly gentleman 
who soothes a fractious child, has a good 
bedside manner, and prescribes a good 
bottle. One wonders how many cases 
of tuberculosis are fed with nice tonics 
for a year before any serious attempt is 
made to find out why the child is just 
not thriving. 

The objections to a State Medical Ser- 
vice seem to be two in number: (1) that 
it would eliminate the free choice of doc- 
tor, and (2) that it would lead to endless 
pen-pushing and bureaucratic control. 
Surely, Sir, there is no reason why 
free choice should be less with a State 
service than it is now. In a small village 
where there is now only one doctor there 
will be no less free choice than there is 
at present. In the large town there will 
be as much free choice ; the only differ- 
ence will be that when the chosen doctor 
is having his well-earned day off a deputy 
will be found much more rapidly, and 
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will come more willingly than he does 
now, if, indeed, a deputy can be found. 
The keeping of good and useful notes 
should not be an onerous task if the 
number of patients is kept to a reasonable 
number. The notes now kept for the 


panel are worse than useless ; but good: 


notes are the basis of clinical research, 
and would lead to a real advance in our 
knowledge of the trivial beginnings of 
the greater ills. There is no reason why 
the capital value of practices should not 
be equitably bought up by the State. 
The outlay would be enormous, but if it 
leads to a health service in place of a 
disease service it will be a sound invest- 
ment. 

I am convinced that a service such 
as that proposed by the Socialist Medical 
Association would work for the benefit of 
the public and the medical profession as 
well as leading to the advancement of 
medical knowledge and science. I depre- 
cate the Jeremiahs who condemn an un- 
born State Medical Service before it is 
even known what proposals for its work- 
ing and administration have been made 
seriously. We can all criticize destruc- 
tively, but if we work together we must 
surely be able to construct a sound work- 
able service which will help all. If we 
cannot do so then we must be a singularly 
unimaginative body. 

The medical profession should view the 
proposals for a State Medical Service 
without bias, look for the good in such a 
service, co-operate to overcome the bad, 
and drop the conservatism so long asso- 
ciated with medicine.—I am, etc., 


Birmingham. J. A. Scott, M.B. 


Evolution, not Revolution 


Sir—In his address Dr. Anderson 
asks, “Have we a plan?” and in ad- 
mitting that the B.M.A. has not, sneers 
at those who have because their plans 
“do not go far enough. Some concen- 
trate on general practitioners; others 
only on hospitals. Some ignore the 
existence of local authorities; others 
wy a hierarchy of health centres 
or the whole of the medical services.” 
We are glad to confirm this analysis of 
many of the plans that have been before 
the profession. Their weaknesses are 
obvious to all who study them closely. 

There is only one plan for Britain to 
which none of these implied criticisms 
apply—that for a complete socialized 
health service as propounded by the 
Socialist Medical Association. That plan 
is simple,_ straightforward, and uncom- 
plicated because it is for a single national 
health service ; it has none of the feared 
defects of bureaucracy because it permits 
of full clinical freedom and a_ large 
measure of professional control ; it is a 
true democratic plan, for it is a socialized 
service in which the health of the people, 
being the concern of the people, is made 
the duty of the people through co-opera- 
tion with a profession working under the 
- very best conditions ; it gives dominance 
to no section, though perhaps somewhat 
biased in favour of the general practi- 
tioner, but depends on the complete co- 
operation of all health workers, in the 
home, in the health centre, the hospital, 
the teaching school, and the research in- 
stitute. It answers every doubt and diffi- 
culty that is raised by those other partial 
plans which Dr. Anderson rightly scorns, 
including an extension of National 
Health Insurance.—I am, etc., 


SOMERVILLE HASTINGS, 
President, Socialist Medical Associa’ 


Sir,—Two divergent trends run through 
the speech of the Secretary of the B.M.A. 
which deserve special thought. In one 
trend Dr. Anderson states: (1) that the 
Government has shown in the past little 
interest in the medical profession’s views, 
and has failed to consult the medical 
profession on medical policy or in the 
working out of a national health policy ; 
(2) as a result the need for necessary ser- 
vices has been disregarded and the re- 
sponsibility for our present difficulties 
lies in the attitude of the Government ; 
(3) a certain amount of private practice 
has been deemed necessary for an efficient 
medical service ; (4) the medical profes- 
sion must be watchful lest the Govern- 
ment takes steps the medical profession 
considers ill advised or contrary to the 
interests of the doctors and public. 

All this is true and sound, and patient 
as well as doctor will approve of its being 
plainly stated. Before we consider the 
other trend we should note that the 
present Parliament has no mandate from 
its electorate in the matter of a medical 
service, and has little knowledge, if any, 
of the will of the people in this matter. 
Few of its members would profess to 
greater knowledge on medical problems 
than the sifted and combined wisdom of 


‘the medical profession. 


Remembering all this, let us consider 
the other trend, where the line of thought 
is more difficult to follow. Dr. Anderson 
advises the medical profession that, if 
this Parliament decides that the scheme 
the Minister of Health devises shall em- 
brace everybody (which would eventually 
lead to the abolition of private practice), 
even, therefore, if the medical profession 
believes it to be against the interests 
of public and doctors, even remember- 
ing the other facts mentioned above, 
the medical profession should accept it, 
and reserve its strength for bargaining 
for terms later. 

Does this mean that the medical pro- 
fession is advised to abandon: its prin- 
ciples without qualm of conscience or 
struggle so that it may remain strong to 
haggle when the bargaining is to be 
done? Such a course of action will cer- 
tainly and rightly lose the medical pro- 
fession the sympathy of the public and 
brand it with a suspicion of self-interest. 
The medical profession’s resolve must be 
to fight for what it considers best in the 
interests of patient and doctor, whatever 
it may (I hope by referendum) decide that 
to be, and whether some of its members 
like it or not. This course, I feel sure, is 
the only one it can follow with a clear 
conscience and the respect of the public. 
am, etc., 

Bletchley. J. RICHARDSON. 


-Sirn—I have just read the address 
given by the Secretary of the B.M.A. to 
three meetings of professional men. I 
would like to feel that it was helpful, 
but it leaves me quite confused as to 
what is happening in the medical world. 
He begins by telling us that the White 
Paper contains the Government’s ideas 
of the comprehensive medical services 
advocated by Sir William Beveridge ; he 
goes on to say that views have been ex- 
changed with the Ministry (presumably 
on State medicine assumed by Sir William 
in his social security scheme), and after 
this the Minister will issue his White 
Paper. The chairman of the B.M.A. 


Council at the proceedings on June 23 
said that the Representative Committee 
had been “in discussion with officers of 
the Ministry. of Health regarding future 
medical services... 


the Minister had 


agreed not to publish his White Paper, 
upon which legislation would ultimately 
be based, until these discussions had 
been concluded.” It looks as if the 
Minister proposed to get out his White 
Paper before the B.M.A. had concluded 
the presentation of its views. According 
to the Secretary the phase of prelimin- 
ary discussions is over, so the White 
Paper is to be published, and we shall] 
have to study this, then discuss and 
negotiate before legislation, then nego- 
tiate on terms of service upon which wil] 
depend the attitude (final) to be adopted 
by the profession as an organized whole, 
Why have we to be ridden up to the last 
fence before giving us a chance to adopt 
an attitude—a disorganized attitude? Is 
it or is it not State medicine that has’ 
engaged the attention of the B.M.A, 
committee? Why have we been kept 
puzzled and in the dark as to what is 
doing? 

Dr. Anderson is quite right when he 
says that there is a suspicion that the 
Government is trying to push through 
a State Medical Service as rapidly as 


possible in the belief that the medical } 


profession will prove an easy victim, and 
that it will abandon the other parts of 
the social security scheme that might be 
found difficult. The suspicion has good 
foundation. We have once more been 
caught off our balance, and will certainly 
be imposed upon. Whether the Govern- 
ment abandons its fight with the other 
highly organized and powerful interests 
concerned with social security is half- 
way between speculation and investment. 
The most pregnant sentence of the ad- 
dress is: “ Although we may prefer a 
90% scheme, if Parliament decides ona 
100% scheme we should accept it.” This 
practically tells us exactly where we 
are.—I am, etc., 


St. Osyth, Essex. RODERICK E. CLARKE. 


Certificates for Extra Milk 


Sir,—The Ministry of Food has issued 
a summary of arrangements for the 
granting of extra rations. The greatest 
difficulty for the G.P. arises from Class 
I (d). The symptoms in this class are 
now well known to the public. We are 
advised to minimize the’ use of x-ray in- 
vestigations. If we refuse to give the 
milk and egg certificate the patient goes 
to another doctor and usually succeeds 
in obtaining his request. 

If the Ministry of Food would cancel 
the meat, bacon, and cheese ration of all 
those presenting Form I (d) our work 
would be much lighter and our milk 
supply more justly distributed. This pro- 
cedure would involve no hardship to 
genuine cases as these items are excluded 
trom their diet. It would be of interest 
to note the decline in the incidence of 
this disease following the adoption of this 
suggestion. It is interesting to note that 
I have never been asked for a certificate 
for extra soap.—I am, etc., j 

Harrow. ROBERT FLEMING. 


Health Centres 


Sir,—The proposal to establish health 


centres is, I think, the most attractive of 
any so far adumbrated. Never before 
have there been such advances’ in medi- 
cine as in the last sixty years. They are 
epoch-making. But we cannot congratu- 
late ourselves that anything like the full 
benefit has yet reached the masses of the 
community. If for a moment we imagine 
ourselves bereft of the new knowledge 
which biochemistry, bacteriology, and 
electrical science have made available 
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most of us would feel, I think, that, 
apart from the relief of pain, we had 
comparatively little to justify our exis- 
tence as medical practitioners. Surgery 
has its own brilliant achievements, but 
here, too, efficiency is becoming more 
and more conditioned by this ever- 
widening outlook. 

It is self-evident that no individual can 
assimilate and himself apply all this new 
knowledge to the cure or relief of his 
patients. Some years ago we heard a 
good deal about team work; and cer- 
tainly team work is now more than ever 
essential. But I suggest that teams have 
been and are, with certain notable ex- 
ceptions, working in separate compart- 
ments. Public health laboratories, for 
example, while doing very valuable work 
by assisting in the diagnosis and preven- 
tion of disease, seldom come into direct 
contact with the patients upon whose ail- 
ments they are asked to report, and not 
very often with their doctors. It seems 
probable that in the proposed health 
centres the clinician and his colleague— 
the biochemist, bacteriologist, radiologist, 


or other specialist—would have an op- 


portunity of meeting and perhaps seeing 
the patients and discussing difficult prob- 
lems ; thus the interest and keenness of 
both would be stimulated and they would 
be more likely to arrive at correct con- 
clusions. 

It may be suggested that such health 
centres as I visualize would cost a good 
deal of money. They would. But if we 
can spend thirteen or fourteen millions a 
day on the war, there is surely little 
doubt that money would be forthcoming 
to secure the most efficient treatment 
possible for the masses of our fellow 
citizens. Their health and working capa- 
city mean comparative comfort in their 
homes and reasonable security against 
semi-starvation. I may add that I have 
little sympathy with the fears of many 
of my friends that the evolution or re- 
volution foreshadowed in the Beveridge 
report will seriously reduce their in- 
comes. On the contrary, it is a truism 
in business that if you want a really good 
article of any sort you have to pay more 
for it than a shoddy one. And our rulers 
are very capable business men.—I am, 


Manchester. J. STAVELY DICK. 


Politics or Statesmanship ? 


Sir,—It would seem that the general 
desire for the best medical service for 
everyone is being exploited to promote 
the smaller interests of: (1) the Govern- 
ment, in its anxiety to keep its prestige 
by adopting some part of the Beveridge 
plan ; (2) the Ministry of Health in its 
determination to gain complete control 
of the medical profession and so realize 
the ambition it has pursued for twenty- 
five years; (3) a section of the Labour 
Party which, in its hurry to gain political 
credit by demanding equal treatment for 
all, cares less that that treatment shall be 
good than that it shall be universal. 

Though the health of the country is 
not in a precarious state and though 
medical planning must so obviously re- 
quire time and consideration, there is 
every appearance of urgency on the part 
of the Government to bring a State Medi- 
cal Service into being immediately. This 
haste is not stimulated, approved, or 
shared by the people or by the doctors, 
and is due to the facts that the medical 
profession, though always the easiest pro- 
fession to attack, is only defenceless at the 


present time when it is disrupted and its 
members scattered by service in the war, 
and the Government, etc., must act now 
if they are to attain their ends. 

Again, if the Government were sincere 
it would be content to gain experience by 
building a first-class panel service, but it 
will have nothing to do with such a 
scheme, though the panel has always 
been a poor and mean service, in which 
there has been no effort at any time to 
make satisfaction in it a possibility. 
Moreover, the Government has the equip- 
ment for the lesser venture now, but will 
have no possible means of carrying out 
the larger scheme till long after the war 
has ceased. 

One feels that to attempt to manceuvre 
national interests for political ends is a 
fraud and breach of faith on the part 
of the Government, and belies every 
promise it has made for democracy.—I 


am, etc., 
London, N.W.8. H. J. S. Morton. 


Sale of Goodwill of Practices 


Sir,—At a time like this, when’ all 
aspects of medical practice are being 
closely scrutinized by the public, 1 
suggest there is one internal reform which 
the profession could carry out to its 
credit with the nation generally. The 
profession should discountenance the 
sale of the goodwill of private practices. 
A consultant or a specialist is not nor- 
mally expected to sell his goodwill, and 
this would not normally be tolerated by 
his colleagues. A general practitioner 
has presumably asked a just price from 
his patients for his services. Why, then, 
should he demand a capital sum to be 
exacted from his successor? His suc- 
cessor has no right to ask more than a 
just price from his patients, but if he 
does this he is entitled to the whole 
yield of his labours. 

The sale of goodwill is a piece of 
“unhandsomeness ” unworthy of a pro- 
fession which has higher standards than 
those of competitive rapacity. So far as 
I have been able to observe over a period 
of twenty years, the sale of goodwill is 
not conducive to amity and good will 
among the profession, and is a cause of 
scandal among the public. The tendency 
of a man anxious to sell out is to inflate 
the yield of his practice by all possible 
means. 
to increase fees to the limits of his 
patients’ tolerance. This would not be 
tolerated for a long period, but it is suc- 


cessful just long enough for the vendor 


to make his “ get-away” with a capital 
sum. For the purchaser it means buying 
the “ badwill” of such tactics. It is not 
enough to repeat the maxim of the 
hucksters of the market-place, Caveat 
emptor ; there is a Caveat vendor fatal to 
the amity of the parties concerned. 
Moreover, it involves that for the sake 
of a lump sum at his own “ get-away ” 
the vendor actively canvasses his patients 
on behalf of the new-comer paying him 
the lump sum. After all, if a man 
wishes to retire from practice in a neigh- 
bourhood, in which presumably he has 
been a known and respected figure, ask- 
ing only the just price for his services 
and getting that price, the men most suit- 
able for treating his patients when he 
retires are his colleagues who are already 
in the neighbourhood and whose quali- 
ties are known. What right has he to 
boost a new-comer because he is being 
paid to do so? The introduction of a 
new-comer is a matter which is the con- 


He will seize every opportunity | 


cern of the whole profession in a neigh- 
bourhood, and equitable arrangements 
could be devised by them for his intro- 
duction.—I am, etc., 

London, N.15. E. H. STRANGE. 


Bristol’s Views 


Sir,—I enclose a cous of a questionary 
sent out by the Bristol Study Group to 
all Bristol doctors. Figures for or against 
each question are inserted. I also en- 
close an analysis of the answers compiled 
by a subcommittee of the Study Group. 
(i) Are you in favour of a salaried, whole-time, 
State-controlled service? .. -. 84% against 
(@) Are you in favour of extension of National 
Health Insurance to include the whole 
population? 71% against 
(2a) Ii so, do you consider that the approved 
societies should extend their present func- 
tions? Be 90% against 
(3) Are you in favour of a part-time Govern- 
ment service available to the whole popula- 
tion and open to all registered practitioners? 
This includes the continuation of private 
practice .. -. 25% against ; 75% favour 
(4) Should central administration be: , 
(a) A reorganized Ministry of Health to 
include all departmental health ser- 
vices? .. 72% against 
or (6) A_ public corporation similar to the 
B.B.C., the Unemployment Assistance 
Board, or the London 


er 
Transport Board? 78% against 


_ of (c) A Minister of Health with a strengthened 


medical advisory board? 50% against 
(5) Would you pre’er to work under: 
(a) A local health committee (which, how- 
ever organized, is still a popularly 
elected body)? 90% against 
A_ regional health council—i.e., an 
appointed body with adequate medical 
representation? 23% against ; 77% in favour 
or (c) A regional officer of the Ministry of 
Health? .. 87% against 
(6)* Are you in favour of health centres in your 
own locality? 27% against; 73% favour 
(7) What do you consider an adequate salary 
for a general practitioner in a whole-time 
State salaried service? £350-£500, 9.6% ; 
£1,000-£1,500, 41.6%; over £1,500, 17.0% 
If the service is part-time, are you in 
favour of: 


or (b) 


(a) Basic salary? .. 72% against 
or (6) Capitation rate? 61% against 
or (c) A combination of both? 54% against 


If the service is an extension of N.H.I. to 
include the whole population what. do you 
consider an adequate capitation fee? Under 
15s., 7.9% ; 15s.—25s., 28.0% ; over 25s., 4.0% 

(8) The capacity in which you are engaged: 


General practice 85 out of 250 © 
Consultant practice 35 out of 70 
Public health 19 out of 40 


Analysis of Answers 

The results of the questionnary show 
very clear-cut answers to all except two. 
On the question of central administra- 
tion opinions were divided. This was 
so partly perhaps because, in an at- 
tempt to be concise, the questions were 
framed too concisely ; partly because the 
profession has not made up its mind 
about central administration, or does not 
know enough about existing control to 
visualize possible alternatives. 

The other question on which there was 
a wide range of opinion was that on re- 
muneration. There were doubts as to the 
value of money after the war; the 
possible cost of living; the rate of in- 
come tax; and the degree of restriction 
on the number of patients to be accepted. 
These provided too many variables, but 
it is evident that the majority of the pro- 
fession expect a net income of about 
£1,500, and consider that to do good 
work the capitation rate should be at 
least 15s. It is to be noted that the bulk 
of general practitioners preferred a capita- 
tion rate, either alone or combined with 
a basic salary. 

Other observations to be made are that 
the profession in Bristo] is against a 
whole-time State Medical Service or an 
extension of N.H.I. under present ap- 
proved societies, but would work under 
a part-time service with the right to pri- 
vate practice. They are whole-heartedly 
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against local government control; even 
the group of doctors in full-time employ- 
ment, including a large proportion of 
public health officials, were 84% against 
local government control. 

The bulk of the profession were in 
favour of health centres, though riders 
were added that conditions and terms of 
service would need careful working out. 
Of the questionaries sent out 36% 
were answered. More than half the con- 
sultants and full-time doctors replied, 
and about a third of the general practi- 
tioners.—I am, etc., 

T. E. NoRMAN SIMPSON, 
Hon. Secretary, Bristol Study Group. 


Opinion in Preston 


Sir,—In July last a questionary was 
circulated to 112 doctors in Preston and 
district. It was a copy of the questionary 
issued by the Guildford Practitioners’ 
Group, of which the result was published 
in the Supplement of June 26. Replies 
were received from 68 doctors, and an 
analysis of these replies shows : 


(1) That the views of all practitioners 
should be ascertained before the pro- 
fession is committed to any policy .. 96% 
(2) For the continuance of private practice 97% 
(3) For freedom from any further ** control’ 90% 
(4) Against any extension of medical benefit 44% 
For extension of medical benefit to: 
(a) dependants of the £250 group .. 28% 
(b) dependants up to the £420 group 13% 
(c) all members of the community .. 13% 
(5) That the B.M.A.: 
(a) should take all possible steps to 
secure a_ satis‘actory capitation 
fee for the £420 group before 
entering upon any new negotiations 90% 
(6) is not representative of the whole 
profession .. 85% 
(c) should strengthen its machinery to 
meet the present situation in case 
active resistance becomes necéssary 84% 
(6) That the “ urgency’ of the present 


situation is political .. 88% 
(7) B.M.A. resolution of Feb. 13, 1943: 
(8) Capacity in which engaged of those 
who replied: 
General practice .. 56 
Consultants .. 4 
Public health, etc. .. = * 8 


It will be seen that the replies closely 
approximate to those of Guildford. 
Finally, to allay any misconceptions, we 
must point out that this questionary 
was sponsored by a local group of prac- 
titioners, and was in no way influenced 
or financed by the M.P.U. or by any 
other body.—We are, etc. 

D. J. Davies, T. KENNEDY, 
. J. B. Dias, W. A. Simpson, 
T. Harrison, L. F. Unswortn. 


Shropshire and Mid-Wales Vote 

Sir,—Recently, as has been done else- 
where in the country, the Shropshire and 
Mid-Wales Branch sent out a questionary 
to all those doctors, members and non- 
members, who were known to be in the 
large area covered by the Branch, and 
including practitioners serving in the 
Forces at present stationed there. The 
questions were chosen by the local Study 
Group as those which seemed to them 
to be fundamental in any scheme of re- 
organization of medical practice. 

An analysis of the 158 answers re- 
ceived gave the following results, which 
the Branch considers would be of in- 
terest to the profession generally. 

1. The unanimous opinion was that all 
practitioners should be given the oppor- 
tunity to express their views before the 
profession is committed to any policy of 
general medical service. i 

2. Out of the total 81% were against 
a full-time salaried State medical general 
practitioner service. 


3. Of the total 71% were against either 
a salaried service or a — system in- 
cluding all members of the community. 

4. Among this 71%, opinion as to 
which classes should be included in a 
National Health Insurance Scheme was 
fairly evenly divided between four differ- 
ent income groups suggested in the ques- 
tionary. Rather less than a quarter 
wished that only the dependants of in- 
sured persons earning less than £250 
should be added ; 29% would include; in 
addition, all persons of like economic 
status ; a further 29% would include the 
dependants of the present insured popula- 
tion; while the remaining 21% would 
like to see everyone whose income did 
not exceed £420 per annum on a panel. 

5. 89%. were against any extension of 
local government control in any re- 
organization of medical services affecting 
the general practitioner. 

6. 93% were of the opinion that. the 
aggrieved party in disputes under the 
National Health Insurance Act should 
have the right of appeal to the Courts, 
and that the Minister of Health should 
not be, as at present, the final arbiter. 

There was no significant difference be- 
tween the views of rural and urban practi- 
tioners ; nor did the 27 members of the 
Forces who replied give materially differ- 
ent answers from doctors in civilian life. 
The 18 consultants were rather more in 
favour of a State Medical Service or a 
100% panel than were the 112 general 
practitioners—33% against 25%—and of 
the 10 women practitioners, half favoured 
either a State service or a panel system 
including all members of the community. 
am, etc., 


CC. LAWSON STOTE, 
Secretary, Shropshire and Mid-Wales Branch 
Study Group. 


Government Pledges 


Sir,—The whole future of the medical 
profession and of the medical services of 
the nation is likely to be profoundly 
affected by the events of the next few 
months. This, then, is no time for wear- 
ing kid gloves, and I feel compelled to 
ask whether it is generally known that 
the rank and file of the profession have 
a deep and freely expressed distrust of 
the pledged word of Government Depart- 
ments or their Ministers. It may not be 
generally recognized that the recent 
arbitrary and unilateral abrogation of the 


-terms of the National Health Insurance 


contract has been a great shock to many 
members of the profession, and that, 
having seen one “scrap of paper” torn 
up, they feel that there is no reason to 
hope that future agreements may not 
meet with a similar fate. We have had 
our “ Munich.” Do not let us forget the 
lessons of another and greater Munich. 


—I am, etc., 
Hove. W. N. MAPLE. 


H.M. Forces Appointments 


ROYAL NAVY 
Png Lieut. P. H. K. Gray to be Surg. Lieut.- 
‘mdr. 

Surg. Lieut. (Emergency) C. G. Hunter, D.S.C., 
to be Surg. Lieut.-Cmdr. (Emergency). 3 
RoyaL NAVAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. I. E. D. McLean, J. G. 
McCarthy, and B. O. Dowdell to be Temp. Surg. 

Lieuts. 
ARMY 


Col. (Temp. Brig.) H. C. D. Rankin, C.LE., 
V.HLS., late R.A.M.C., to be Acting Major- 
n, 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. (Temp. Col.) O. J. O’B. O’ 
having attained the age for retirement has 
retained on the Active List, supernumerary {9 
establishment. 

Major (Temp. Lieut.-Col.) (Acting Col.) T. Stantog 
to be Lieut.-Col. 


REGULAR ARMY RESERVE OF OFFICERS 


Cols. H. H. Blake, O.B.E., late R.A.M.C., and 
T. H. Scott, D.S.O., M.C., late R.A.M.C., having 
attained the age limit of liability to recall, have 
ceased to belong to the Reserve of Officers. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE 
R.A.F, 


Fi. Lieut. M. M. Dabson has relinquished her 
commission. 

Flying Officers L. G. Moore and J. I. Gordon to 
be War Subs. FI. Lieuts. ‘ 


INDIAN MEDICAL SERVICE 


Majors G. P. F. Bowers, J. S. Riddle, and J. B. 


Gray to be Lieut.-Cols. 


EMERGENCY COMMISSIONS 
W. B. Roantree to be Capt. 


COLONIAL MEDICAL SERVICE 


The following appointment is announced: M. M, 
Walker, M.R.C.S., L.R.C.P., Assistant Medical Offi. 
cer, Jamaica. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Re 
vision course in anaesthetics, Oct. 4 to 16: lectures 
daily at Royal Cancer Hospital, practical demonstra- 
tions at various hospitals. (2) Week-end course 
in rheumatism, Rheumatic Unit, St. Stephens 
a Hospital, all day, Sat. and Sun., Oct. 23 
an 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
West End Hospital for Nervous Diseases: Tues. 
and Fri., 3.30 p.m., M.R.C.P. course in neuro- 
logy. London Homoeopathic Hospital: Wed. 
afternoon, Clinical .surgery demonstration. _ St. 
Mary Islington Hospital: Wed., 2 p.m., Final 
F.R.C.S. course in surgery. King Edward 
Memorial Hospital: Sun., F.R.C.S. clinical and 
pathological course. National Hospital for Dis- 
eases of the Heart: Tues. and Wed., 10 a.m, 
Out-patient clinics. 


GLasGow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Prof. W. J. B. Riddell: 
Chemical Injuries of the Cornea. 


DIARY OF SOCIETIES AND LECTURES 
Roya. SOCIETY OF MEDICINE.—Fri., 2.30 p.m. Sec- 
tion of Anaesthetics. 


B.M.A.: Diary of Central Meetings 
OCTOBER . 
7 Thurs. Journal Board, 1.45 p.m. 


B.M.A.: Branch and Division Meetings 
to be Held 


EXETER DIviIsion.—At Royal Devon and Exeter 
Hospital, Exeter, Sun., Sept. 26, 3 p.m. B.M.A. 
Lecture by Dr. Henry MacCormac, C.B.E.: The 
Diagnosis and Treatment. of Dermatoses arising 
out of War Conditions. 


NORTHERN IRELAND BRANCH.—At Whitla Medical 
Institute, College Square North, Belfast, Fri., Oct. 
1, 4.30 p.m. Special meeting. Business: Resolu- 
tion proposed by Dr. Douglas Boyd and seconded 
by Mr. A. M. Calder: That this meeting has no 
longer confidence in Branch Council because of 
roan to ascertain and implement the policy of the 
members. 


SHROPSHIRE AND MID-WALES BRANCH.—At the 
Royal Salop Infirmary, Tues., Sept. 28, 3.30 p.m. 
A sound film, Scabies: Diagnosis and Treatment, 
produced by the Ministry of Health and supplied 
for exhibition to the profession through Dr. Taylor, 
M.O.H. Talk by Dr. A. Rhodes: Blood Transfusion ; 
followed by demonstration of a transfusion by Dr. 
A. S. Oscier. All medical practitioners in the area of 
the Branch are invited. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTH 


DantEL.—On Sept. 2, 1943, at Oxford, to Sarah, 


wife of Dr. Peter M. Daniel, a daughter. 
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